KENTUCKY STATE BOARD OF LICENSURE FOR MASSAGE THERAPY

P.0O. Box 1360, Frankfort, Kentucky 40602 ~ 911 Leawood Drive, Frankfort, Kentucky 40601
(502) 564-3296 ~  http://bmt.ky.gov

APPLICATION FOR RENEWAL OF A CERTIFICATE OF GOOD
STANDING FOR A MASSAGE THERAPY TRAINING PROGRAM

INSTRUCTIONS

1. This application must be typed or printed legibly and completed in its entirety.

2. There is no fee associated with this application.

3. Attach continuation sheets if more space is needed to provide information.

4. Refer to KRS 309.363 and 201 KAR 42:035, Section 2.

5. This completed application may be submitted to the Kentucky Board of Licensure for Massage Therapy either
by mail to P.O. Box 1360, Frankfort, KY 40602 or by delivery to 911 Leawood Drive, Frankfort, Kentucky
40601.

SCHOOL INFORMATION

School Name Date

Street Address City State Zip Code

Telephone Number Fax Number Website Address

Administrative Contact Person Name Title

Administrative Contact Person Address City State Zip Code

Administrative Contact Phone Number Fax Number Email Address

BRANCH LOCATIONS
Please provide names, addresses, and phone numbers of any secondary locations.

OWNERSHIP INFORMATION

Name of Owner (individual or entity. If corporate, also list the owner of the corporation)

Street Address City State Zip Code

Telephone Number Fax Number Email Address
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KENTUCKY STATE BOARD OF LICENSURE FOR MASSAGE THERAPY

P.0O. Box 1360, Frankfort, Kentucky 40602 ~ 911 Leawood Drive, Frankfort, Kentucky 40601
(502) 564-3296 ~  http://bmt.ky.gov

APPLICATION FOR RENEWAL OF A CERTIFICATE OF GOOD
STANDING FOR A MASSAGE THERAPY TRAINING PROGRAM

SUPPORTING MATERIAL

KRS 309.363 and KAR 24:100 set the following requirements for a certificate of good standing for a massage
therapy program. Please provide documentation of the following:

a

a

License to operate by the Kentucky State Board for Proprietary Education, Kentucky Council on
Postsecondary Education or its equivalent in other states.

A curriculum statement (i.e. current catalog and supporting documentation) showing clock hours devoted
to e ch subject with the following minimums:

1. One Hundred Twenty Five (125) hours of anatomy, physiology, or kinesiology.

2. A two hundred (200) hour course to include massage theory, technique, and practice on focusing on
glide strokes, kneading, direct pressure, deep friction, joint movement, superficial warming
techniques, percussion, compression, vibration, jostling, shaking and rocking.

3. Two hundred (200) hours of approach to the business of massage, specifically including

contraindications, benefits, business, history, ethics, legalities of massage, and course designed to

meet the school’s specific program objectives.

Forty (40) hours of pathology.

The school may use its discretion in allotting the additional thirty-five (35) curricular hours that are

required under KRS 309.358.

o s

Form for Instructional Staff and Personnel for each member of the instructional staff employed by the
massage therapy program.

CERTIFICATION

| certify that the information provided on this application as submitted to the Kentucky Board of Licensure for
Massage Therapy is true and correct in its entirety. In addition, | hereby pledge to follow all standards set out in
KRS Chapter 309 and all rules and regulations set out in 201 KAR Chapter 42.

School Official Name Title School Official Signature Date
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